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cirrhosis and hepatic cancer have been reported, but causal relationship to
CCU is difficult to confirm or deny. Prolonged exposure of the skin to the
solvent can result in extreme dryness and fissuring, with redness and some
secondary infection.

Ingestion of alcohol has been implicated repeatedly as predisposing the
worker to increased effects of liver damage from CCU exposure.

Although CCU is nonflammable, on exposure to heat or flame it may
decompose with the formation of phosgene. Severe reaction has been
observed with allyl alcohol, aluminum, tetraethylaluminum, barium,
benzoyl peroxide plus ethylene, beryllium, bromine trifluoride, calcium
hypochlorite, diborane, ethylene, dimethyl formamide, disilane, fluorine,
lithium, magnesium, liquid oxygen, plutonium, silver perchlorate plus
hydrochloric acid, potassium tert-butoxide, sodium, potassium, tetrasilane,
trisilane, uranium, zirconium, and burning wax.

Special Handling Provisions

The current OSHA PEL and TLV are 10 ppm as an 8-hour time-weighted
average, 25 ppm as a ceiling for any period of time provided the 8-hour
average is not exceeded, and 200 ppm for 5 min in a 4-hour period; in
1980, the ACGIH proposed a change to 5 ppm for an 8-hour time-
weighted average and a ceiling exposure level of 20 ppm for up to 15 min
on the basis that CCU is suspected to have carcinogenic potential in
humans. ACGIH also states that skin contact may account for a
substantial part of toxic response.

Because the carcinogenic potency of CCU is low, Procedure B (see
Section I.B.7) provides adequate protection for laboratory operations in
which it is used. All operations should be carried out in a hood, not only
because of the carcinogenicity of the substance, but also because of its
other toxic effects and its volatility. Nitrile rubber is the recommended
material for gloves and other protective clothing.
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